FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
c OF}{DF?C?Fs llk-'rfl ON 74 &) FLORIDA DEPARTMENT OF STATE M ay O 7 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 | oson o Eovronutns Secretary of State
'DOCUMENT # P95000084471 (8)

. Corporaton Name

BEST OF EVERYTHING. INC.

_EirTcﬁiml F’Lai;c of Businecss Mailing Address | IImm "I IIm IIHI II"I"I""’""III ‘I’""I"Im‘ IHIHIH II"

227 ROYAL POINGIANA WAY. SUITE 146 227 ROYAL POINCIANA WAY, SUITE 146
PALM BEACH FL 33480 PALM BEACH FL 334804007

3, Date Incorporated or Qualified | 3a. Date of Last Report

_ . 10/30/1995 05/01/1996
mperLcipal Place of Busingss 2a. Mailing Address 4. FE} Number Appiied For

;ﬂ, . . 33] W? Not Applicable
', Suite, Apt #, etc. iti
. P 8. Certificate of Slatus Desired D $8.75 ddtional
22| 27] Fee Required
City & State Crly & State 6. Elsction Campalgn Financing $5.00 May Be
23 o 28 Trust Fund Contribution i Addad to Fees
Zip | Country | Zip Country 8. This corporation has llability for intangible tax under 5. 199.032,
E — 25] 2;| §;| Florida Statutes Oves [ONo
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BRCMC, INC. 81| Name
Cro BWK. ROME. COMISKY & MCCAULEY 82| Street Address (P.Q. Box Number is Not Acceplable)
1401 FORUM WAY, SUITE 700
WEST PALM BEACH FL 33401 6
84 City FL 85 Zip Code
|11, Parsuant to the provisions of Sections 607.0502 and 607, 1508, Florida Stattes, the above-named corporation submits 1his stalemant for tha purpose of changing its registered

oflice or registered agent. or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agenl | ar tarmiliar wilh, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE -
Slgnetaro, Iyped o printed naro ol registered agent avd Wi If applicatie (NOTE. Registered Agen! signatre raguirad when rainstating) DATE

2 - GFNIGERS AND DIRECTORS s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ne PDST [T DELETE 11 TMLE [Tchaoge [T Addition S
NAME SEGAL, HELEN R 1.2 HAME 3
sweer aonecss | 155 BARTON AVENUE 1.3 STAEET ADDRESS g
cov-9-ze | PALM BEACH FL 33480 14ITY-§1- 7P &
TinE [T DELETE 21 TITLE [T change [ Addition |O
HAME 22 NAME
STREET AJORI5S 23 STHEET ADDRESS
ore-si-ze | . 2.4C0Y-51-2P .
nr T oeLete 317mLE I change ~ ] Addition
NAME 3.2 NAME
SIREE T ADIIRESS 3.3 STREET ADDRESS
orv-stm | 34, DITY-ST- 2P
WLe T DELETE 41TmE 1 Change” L] Addition
NAME 4, 7 NAME
SIREF] ADDRESS 4.3 STREET ADDRESS
LTy 513 A40(TY-5T-7IP
T [.JofLetE 51TIMLE [Tchange 1T Addition
KAME 5.2 NAME
STRECT ACDRESS 53 STREET ADDAESS
CiY-5T 7 54 CATY-31-2IP

B [:l DELETE 61 TITLE O Change L] Adaition
NARKE £.2 NAME
STREE| ADORESS £.3 STREET ADDRESS
CITY-51-21 6.4 CITY-57-2P

(743, Tdo foreny cariily Ihal tho information suppiied with this fiing does not quaiify for the exemption siated in Section 119.07(3)(1), Fiorida Statuies. | further certify that the

inforrnation indicated on his annual repart or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as it made under path; that
| am an o'ficer or direclor of the corporation ar the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an atiachment with an address

o - $¢/— &S5
SIGNATURE: FOURED %KA’? igm 7

BIGNATURE AND TYPED Ok PRINTED RAWROTEIRNING OFFJPER OR DIREGTOR Dayi

ey



